AFP Midwest Regional Conference
Speaker Information Form

Name & Title:

Name & Company as you want it listed in the brochure and on your speakers’ badge:

Address: - ‘ .

City ~ , State: . ~ _ Zip:__

E-mail address: __ - S

r

Phome: -~ .. ” Cell phone:

Fax: ‘ R " Contact, if other than yourself:

s ez o

Special Needs: (Vegetarian meals, non-smoking areas, wheelchair access etc.)_

Honorarium (if applicable)
Make honorarium payable to:

Individual name Social Security #

~ Company name Federal Tax #

Medical Emergency Contact

In the event you suffer a medical emergency during the conference, please list below the

P .
NANIES 01 tWwi COnTadcas:

Family member: Name & phione: -

Family doctor: Name, Clinic & Phone: ___

Acceptance of Terms as Described
[ agree with the terms as outlined on the enclosed letter of agreement. The title, times and
compensation information are correct.

[)";nture Dae

—— (Please print your name)

(Over, please)




Title of Presentation: (If different from the letter of agreement) =

Title of Luncheon Presentation: (if applicable) ___

Description of Presentation(s):

Brief Paragraph of Biographical Information for Publication:

Audio Visual Requests: (i.e. Power Point, Flip Chart, Overhead Projector, Lavaliere Mic, Podium & mic etc.)
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Photo enclosed: or Photo e-mailed g cau e T, 1
(Please check one)
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Mail information by October 15, 2003 to: Paula Schumacher, CFRE, CPP Fundralsmg with Paula,
521 NW 64" Street, Kansas City, MO. Fax 816-420-0776; e-mail: . 2, .



